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however, occur in the late summer of 1947 and persons of all
ages were involved.
There is much epidemiological and experimental evidence to
indicate that the disease is transmitted by droplet infection from
cases or carriers. Some workers consider that the main route
of entry is the intestinal tract as the virus can be isolated from the
faeces of cases. It is possible that both routes are involved in the
transmission of the disease.
The route taken by the virus after implantation in the alimen-
tary tract is not definitely known. Experimental work indicates
that the virus enters the olfactory nerves by the exposed olfactory
hairs and passes by the ax ones to the brain and then to the cord
via the pyramidal tracts. During its progress the virus may attack
any nerve-cells, but those usually involved are the anterior horn
cells of the lumbar and cervical enlargements. In the experimental
disease the initial lesions are found in the nerve-cells and not in the
interstitial tissue, i.e., the virus is essentially neurotropic. The
lesions consist of degeneration, vacuolation and neuronophagia of
the nerve-cells with a well-marked secondary perivascular and
meningeal mononuclear infiltration. Some evidence has recently
been produced to suggest that there may be a more generalized
infection of the tissues with a viraemia.
The involvement of nerve-cells is indicated by the appearance
of paresis and paralysis of the associated muscles. The mortality
rate is variable, but tends to be about 10 per cent., and is due to
damage to the respiratory and cardiac centres. When recovery
occurs there is usually some associated permanent muscular
impairment.
Immunity. Recovery from the disease is followed by a high
degree of immunity ; second attacks are exceedingly rare. This
resistance is often associated with the presence in the serum of
antiviral bodies, which can be demonstrated without difficulty by
means of the neutralization test. In regions where tjie disease is
endemic, adults are seldom affected, and antibodies can be demon-
strated in the serum of many adults who have displayed no
previous manifestation of the disease. In contrast to this, it has
been observed that in rural or isolated communities, where
poliomyelitis is seldom seen, the introduction of the virus fre-
quently gives rise to outbreaks involving individuals of all ages.
Moreover, antibodies are rarely present in the serum of the adult
population. These facts indicate that in districts where the
condition is endemic, sub-clinical infection is a common feature,